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The principal aim in life of the poorer classes of Asia appears to be the production of a family; they multiply to an extent that is only limited by the available food supply; and the spectre of starvation is never far away. Rickets occasionally occurs in Ceylonese children soon after they are weaned, and usually each case has followed some illness which has caused the child to be confined for a long time in a dark dwelling; and the common termination is not recovery, but death.
Although the fat-soluble vitamins are deficient in the diets of the poorer classes of Ceylon, fortunately for the children vitamin D, a lack of which causes rickets, can be elaborated in the body by exposure to the sue, and those of school age must obtain an ample supply in this way. But vitamin A is another matter; it must be supplied ready formed, or as the provitamin, carotene, in the food. Hawk and Bergeim (1931) (c) College schools, where the standard of education is much the same as in the best class schools in England. The children of the upper class Ceylonese attend these schools. average pay of each man was Re. 1.50 a day. Four of the five women, who had phrynoderma, had been admitted during the previous [May, 1934 fortnight and the fifth had been in for two months; none of them had received cod-liver oil.
The diet of the patients includes milk and butter, and, because phrynoderma occurs among those recently admitted and is almost absent among the older residents, it is concluded that the diet is adequate in vitamin A. Jails?In a previous paper (Nicholls. 1933) Table I shows that the incidence of phrynoderma is greater in the schools of the poorest classes than in the schools for the better classes. The diets oj a charity boarding school for destitute children.?There is shown in tables I and II a high incidence of phrynoderma and sore mouth in a charity school. Direct and indirect inquiries suggested that the feeding of these destitute children was very bad; but unfortunately actual details could not be obtained. It appeared possible that the children had not recovered from a destitution previous to admission, but this was not so, because there were only eight children among the 47 boarders who were more or less free from phrynoderma, and seven of these had been in the school for less than one month, and the other had been in for two months. And the degree of phrynoderma or sore mouth more or less varied with the length of time that the children had been in the school.
There were in the school 17 children who attended the classes, but lived at home. Four of these had phrynoderma, this gives much the same percentage of prevalence as occurs in other schools in the neighbourhood; but their condition was markedly better than that of the boarders.
This may be a good example of the value of the inspection of school children for phrynoderma and ' sore mouth' as a criterion of the sufficiency of their diets.
Advanced cases of phrynoderma in children. ?Four young patients have been seen recently in whom blindness had occurred. One was a child, age 4 years, the right eye was staphylomatous and the left showed opacities from healing corneal ulceration. The child had been unable to walk and at the time of examination was walking with difficulty, the muscles were wasted, and the feebleness and awkwardness of the arms and legs suggested neuritis. The child had extensive phrynoderma. Two other cases were very similar to this, and both had phrynoderma.
The most advanced case seen was of a boy (age 16) in hospital; his signs and symptoms were:? (a) General emaciation, but not particularly noticeable in the face.
(b) General phrynoderma of the whole body except the hands, feet and face.
(c) A superficial dermatitis around the eyes and mouth with peeling of the skin (vide plate IV, fig. 9 Keratomalacia is common in Ceylon; and xerophthalmia keratomalacia, corneal ulceration and staphyloma appear to be the usual sequence leading to blindness.
The lady superintendent of the deaf and blind school has made extracts of the history sheets of all those under her care, which might throw some light on the causes of the blindness (and deafness). 
